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V1 was traveling WB in the alley towards N 10th St. Kasper was riding his bicycle NB along the sidewalk of N 10th St, crossing the alley when he was struck
by V1. Officer observed the accident while NB on N 10th St between P and Q. Kasper reported some pain to his shins. Kasper was cited and released for
riding a bicycle on the sidewalk in a congested area.

Thomas L Kasper 1508 S Larkspur Trl, Sioux Falls, SD  57106 20Bicycle marred
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